The fluidity of southern African families is related to a long history of internal and external migration. Currently, HIV/AIDS is having a dramatic impact on extended family structures, with the migration of individual members employed as a coping strategy. Children's migration is one aspect of this that is often distinct from that undertaken by other household members. This article is based on qualitative research conducted in Lesotho and Malawi with young migrants and the households that receive them. It examines the processes of fragmentation and re-formation of households through the movements of children that are taking place in response to HIV/AIDS, and explores the impacts these processes have on young migrants and the households they join.
Introduction
Southern Africa has a long history of internal and external migration. Mobility is considered to be one of the region's essential and intrinsic features, without a comprehensive understanding of In Lesotho, 50 percent of Maseru children and 31 percent of Tlali children had also moved. Of the reasons cited for migration, sickness/death accounted for 22 percent of rural reasons and 10 percent of urban reasons in Malawi and 6 percent and 4 percent, respectively, in Lesotho. In both rural locations, witchcraft, which is sometimes viewed as a cause of sickness, featured as a reason for migration (5 percent in Mpando and 7 percent in Tlali). Sickness/death was also cited as a reason for other children moving into the household (18 percent in urban and 20 percent in rural Malawi, and 6 percent and 17 percent, respectively, in Lesotho). Reasons for migration that might be indirectly related to AIDS, such as poverty, employment-seeking, or to help relatives, also featured highly.
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Detailed qualitative research revealed that young migrants leave their households for four main reasons, which may be exacerbated by AIDS: caring for sick relatives; the death of one or both parents; increased poverty due to illness/death in the family; and the remarriage of widowed parents. With respect to caring for a sick relative, children not only move to take on the responsibility of care but may also take on extra work burdens within the home. This was the case for Motselisi 10 from Maseru. Her story revealed that she is currently living with her very sick aunt, helping to care for her and carrying out domestic duties. Previously, her aunt was providing for them, but she can no longer work. This affects Motselisi further, as reduced household income means that there is no money to pay for her school fees next term, which will Young L and Ansell N (2003) 'Fluid households, complex families: the impacts of children's migration as a response to HIV/AIDS in southern Africa' The Professional Geographer 55(4) 464-479 10 force her to drop out of school. Children in situations like Motselisi's participate in a range of caring duties similar to those found by Robson (2000) in Zimbabwe, including cooking, cleaning, administering medicine, and bathing and feeding the patient.
Relatively few children who participated in the research were young carers, however.
More of those who participated had moved because of parental death. Brenda was from Salima.
Her mother died soon after her father, and Brenda went to live with her elder sister and brotherin-law in Ndirande, Blantyre. Not long later, Brenda's baby sister fell sick. She recalls how the baby had sores all over her face before she died. Now Brenda's brother-in-law has lost his job, and the family is experiencing financial problems, which may further affect Brenda.
In other cases, the death of a parent resulted in children leaving the extended family altogether and moving to orphanages, onto the streets, or into employment. This form of household dispersal was generally related to poverty in the family, because there were insufficient resources to provide for surviving children. This poverty was sometimes related to abandonment by a surviving parent due to remarriage or mistreatment of the child by relatives. 
Re-forming the "Family": Children's Incorporation into New Households
Although complex migrations associated with sickness and death result in fragmentation and reforming of extended family households, it is widely accepted across southern Africa that the extended family is the best provider of orphan care (Munthali and Ali 2000) . This research highlighted many instances of appropriate care for children in this context, care that allows for social and cultural ties to be maintained and for children to grow up in family situations (MOGYCS and UNICEF 1999; UNICEF 1999; Grainger, Webb, and Elliott 2001) . In such cases, the fragmentation process for children was eased following the death of a parent.
After the death of their parents they were very sad and disappointed; they were not happy. They had to spend a lot of days without being happy until we were able to take them here, and then they were able to begin to relax when they came here. (Mpando uncle) Despite this, and as Urassa and colleagues (1997) note in relation to foster children, children are incorporated into "new" households in different ways, depending on how households treat the children they receive or on the expectations they have regarding the children's roles within the family and household. [Au: are scare quotes needed here? They are used on this term somewhat inconsistently below, although they are employed more often than not. I think they can be removed from 'new' throughout] With respect to young migrants in Lesotho and Malawi, several forms of incorporation were identified relating to the coping strategies employed by extended family groups following the breakdown of a particular household.
